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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Forni PTO-87S 



Application or Docket Number 



CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 » 




MULTIPLE DEPENDENT CLMM PRESENT . (37 CFR 1.16(d)) 



* If the difference in column 1 is less than zero, enter "0' in column 2. 



CLAIMS AS AMENDED - PART I 





— OG(Columnl) 




(Column 2) 


(Column 3) 


OMENTA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT ' 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 






z 

UJ 


Independent 

(37CFRt.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 






"^(Column 1) 




(Column 2) 


(Column 3) 


DMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

p7 CFR1.t6(c)) 




Minus 






flEN 


Independent 

(37 CFR 1.16(b)) 


* 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 116(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


DMENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 






1EN 


Independent 

(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)). 



» If the entry in column 1 is less than the enfiy in column 2, write '0' in column 3, 

If the "Highest Number Previously Paid For' IN THIS SPACE Is less than 20. enter '20'. 
' If the "Highest Number Previously Paid For* IN THIS SPACE Is less than 3, enter "3". 
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RATE 


FEE 




RATE 


FEE 




$ 


OR 




S 


X $ = 




OR 


X $ = 




X $ 




OR 


X $ - 




+ $ 




OR 


+ $ 




TOTAL 




OR 


TOTAL 




SMALL E 


■NTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X S = 




OR 


X $ = 




X $ 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


X $ 




X % = 




OR 


X $ 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


X $ = 




X $ = 




OR 


X $ 




+ $ 




OR 


+ $ = 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 
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and Trademartc Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1460. 
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CLAIMS AS RLED - PART I 



FOR 


NUK/ffiER FILED 
• 


NUMBER EXTRA 


BASIC FEE 




TOT/U. CLAIMS 






INDEPENDENT CXAIhAS 


^ minus 3 s 




MULTIPLE DEPENDENT CLAIM PRESENT 



* if the diffomtca in cdumri 1 b less than zero, enter V in column 2 



CLAIMS AS AMENDED • PART B 

(Column 2) 



Total 



IndqMmdent 



REMAINING 
AREA 



A^gNQMEN^ 



HIGHEST 
NlMBEn 
PREVIOUSLY 



Columns) 



PAIDF<ffl 



PRESENT 
EXTRA 



RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



Total 



Independent 



(Column W 

REMAtNINQ 

AFTER 
AMENOMI 




(Column 2> 



.(Column 3> 



NUMBER 
P^^VIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



RRST PRESENTATION OF MULTIPLE DEPENDENT OAIM 



(Column 11- (Column 2) 


(Column 3) 




REMAINING 
AFTSft 

amenoIent 




NUMBER 
PREVK)l&Y 
PAID FOR 


Pf^SENT 
EXTRA 
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1 tndependwit 




Minus* 
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1 RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 
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FEE 
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FEE 
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PR 


X$18» 
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X39- 
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TOTAL 
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OTHER THAN 
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RATE 


ADDI* 
TIONAL; 
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ADDI- 
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OR 


X$18» 


/ 


X39=: 


/ 
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4-130== 




OR 


-fa6o» 




TOTAL 
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RATE 


ADDI- 
TIONAL. 




RATE 


ADDI- 
TIONAL 


X$9« 


t 




X$18» 


T 


X39s 
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4-1303^ 




6r 


+2Go/ 




. TOTAL 
A0C8T.FEE 




OR 


TOTAL 








\ 




RATE 


ADDI- 
TIOMAL 
FEE 
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\ 

RATE 

ft 


AODI- 
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FEE 
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X39« 
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TOTAL 
ADOIT.FEE 
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TOTAL 
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